We sought to analyse and compare the views of pregnant women, midwives and a women's panel on the value and use of ultrasound in labour. Methods: Focus groups involving a short presentation on ultrasound, question and answer session, and a questionnaire were held with groups of pregnant women, midwives at 2 inner city maternity units and an online Women's Panel. Data was collected on attitudes to vaginal examination, ultrasound, predicting Caesarean section and the utility of a digital representation of labour. Results: 19 pregnant women, 21 midwives, and 10 women's panel members participated. 84% (16/19) of pregnant women saw a positive value of ultrasound, compared to 35% (7/20) of midwives and 90% (9/10) of panel members. 84% (16/19) of pregnant women saw positive value in predicting Caesarean section risk, compared to 48% (10/21) of midwives and 70% (7/10) of panel members. The majority of all groups -79% (15/19), 62% (13/21), and 60% (6/10) respectively -thought labouring women would want a digital representation of their labour, with the most popular format being on a mobile phone (56%, 20/36).
Supporting information can be found in the online version of this abstract OP17.04 Using the ''intrapartum app'' on a new population Objectives: The first labour prediction model for vaginal delivery based on ultrasound and digital examination was published in 2014 (120 women recruited in Cambridge, UK and Stavanger, Norway). In 2017 the ''intrapartum app'' was launched on mobile devices based on this model. We explore whether this model is applicable to an inner city London Obstetric population. Methods: Term nulliparous women were recruited in early labour, transabdominal scans were used to assess fetal head position and transperineal scan to assess head-perineum distance and caput. The cervical dilatation was recorded from digital vaginal examination. Maternal and labour variable data was input to include maternal age, BMI and prolonged labour. The original model defined the likelihood of vaginal delivery in the following categories; 75-90%=likely, 50-75%=neutral, 25-50%=unlikely, 0-25%=highly unlikely. Kaplan Meier curves were constructed comparing the length of labour and likelihood of emergency Caesarean section as per the app. Group 1: 90-100%=highly likely, group 2: 75-90%=likely, group 3<75% likely (figure 1). Results: April 2015-Jan 2018, 270 patients were recruited; 1 withdrew consent. Of the 269 patients, 79 patients had an emergency Caesarean section (29%). The length of labour was shorter for those patients predicted a high likelihood of vaginal delivery (≥75%).
Conclusions:
The intrapartum app allowed rapid and simple prediction of the likelihood of vaginal delivery in a different obstetric population based on the original model. As illustrated by the Kaplan Meier curves, the likelihood of vaginal delivery coincided with a quicker time to delivery, those in the low likelihood categories having a much longer time to delivery.
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